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“WHAT IS WRONG WITH NATIONAL 
HEALTH INSURANCE?”* 


BY 
Sr HENRY BRACKENBURY, LL.D., M.R.C.S. 


By this address I want to be provocative of thought. My 
title is not a statement, but a question ; and though 
relative brevity must almost always lead to some appear- 
ance of dogmatism, I do not want to be dogmatic but 
interrogatory. First, I want to recall two passages from 
the Memorandum of Evidence submitted on behalf of the 
British Medical Association to the Royal Commission on 
National Health Insurance. 


“The measure of success which has attended the experiment 
of providing medical benefit under the National Health Insur- 
ance Acts system has been sufficient to justify the profession 
in uniting to ensure the continuance and improvement of an 
insurance system.”’ 

“The organization of a National Health Insurance scheme 
is not necessarily, or even probably, the best means of utilizing 
limited resources for the promotion of national health. It is 
more than likely that there are a number of other directions 
in which, severally or collectively, a corresponding expenditure 
would produce an even more satisfactory return.’’ 


Those statements were made more than eight years 
ago. There can be no doubt, however, that contradictory 
as some may think them, they are both regarded as true 
by the great majority of the medical profession to-day. 

Bearing these statements or truths prominently in mind, 
I want, if I can, to administer three shocks. To some 
my three main points may not come as shocks at all, for 
there must be a number in this audience who, in the 
course of their meditations on the public health, have 
recognized the tendencies to which I shall draw attention, 
and who may regard my statements as mere common- 
places. There are others to whom the shock will be only 
mild because, without feeling their wide significance, they 
have been aware of the indications of danger. But to 
me, as soon as I realized their full implications, the con- 
ditions to which I wish to attract notice did come as 
a shock, and I feel sure that this must be their effect upon 
many others who have long been engaged in public health 
and insurance work, and certainly upon ‘‘ the man in the 
street ’’ and ‘‘ the woman in the home.”’ 


* Abstract of presidential address to the Section of Preventive 
Medicine at the Congress of the Royal Sanitary Institute at 
Blackpool, June, 1933. 


QUESTION I 


Adhering to the interrogatory form, I ask first: ‘‘ Is 
it possible that the national health insurance scheme is 
becoming not primarily a method of securing medical 
advice and treatment for the insured persons, but primarily 
a machine for doling out to those persons small sums of 
money week by week or month by month?”’ 

There has been organized for next month a luncheon 
in celebration of the coming-of-age of national health 
insurance. During these twenty-one years, quite apart 
from the cost of benefits of a medical nature, there has 
been spent in small pittances and on the machinery 
engaged in their distribution, no less than £500,000,000. 
If in the year 1912 a carefully selected body of persons 
had been told that that very large sum of money was 
placed at their disposal to expend by 1933 in the promo- 
tion of health and the prevention of disease in this 
country, over and above whatever provision was made 
for medical attention to the people in cases of actual 
illness, can it be doubted that they would have found 
much better, more profitable, more effective directions for 
its expenditure? Yet during the next twenty-one years 
an even larger sum of money may continue to be disbursed 
in similar ways. 

I am casting no reflection upon approyed societies and 
their work. On the contrary, I am filled with admiration 
at the success of their administration ; at the smoothness, 
accuracy, and kindliness with which, week after week, they 
have directed these Treasury notes or small coins to their 
proper destination, in general without any large body of 
serious complaint ; at the fine offices some of them have 
been able to erect and occupy ; at the small armies of 
persons they employ ; at the large sums they have placed 
to reserve ; and at the large salaries, fully earned and 
thoroughly deserved I doubt not, which their chief officials 
are able to command. . 

With the exception of some of the smallest, the 
approved societies do their work magnificently and with 
extraordinary effectiveness. But are the functions they 
perform, whatever be their relation to social welfare in 
general, essential for the purpose of preventive medicine 
and public health? As I see it, the aspect of the matter 
to which I am drawing attention has been getting more 
prominent as the years have passed. To-day, more than 
ever, I find public attention—the attention both of those 
who provide the money and of those who receive it—con- 
centrated on the cash benefits which may be claimed 
rather than on the medical attention which may be 
secured. To a not inconsiderable degree the national 
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health insurance system is in danger of becoming a 
gigantic machine for the distribution of shillings and only 
secondarily a beneficent medical and health service. I 
suggest that these two aspects of the scheme should be 
separated: in the financial sphere as completely as 
possible, in the administrative sphere as distinctly as 
possible. Only in this way shall we be able, on the one 
hand to provide, at a moderate cost, or on a compulsory 
insurance basis at a moderate premium, medical, surgical, 
maternity, and ancillary services for those who need such 
provision ; and, on the other hand, to consider how far 
arrangements should be made for cash benefits, or whether, 
or to what extent, the money needed for such cash benefits 
might not be better spent on making provision for the 
public health on other lines or used or saved for other 
national purposes. 


QvuEsTION II 

Secondly, I ask, ‘‘Is the national health insurance 
system, even on its medical benefit side, progressively 
failing to cover the field for which it was intended to 
make provision? 

Already a considerable number of insured persons have 
fallen out of medical benefit by reason of unemployment. 
A larger number have been kept in benefit only by succes- 
sive Acts of Parliament. After December 3lst next, in 
consequence of the latest Act, a further number of persons 
will pass out of insurance. It is safe to say that this will 
be considerably larger than the 100,000 mentioned some 
time ago by the Ministry of Health as the result of what 
is now admitted to have been a not very reliable guess. 

I am not here going to discuss the problem so presented. 
It is part of the larger problem of necessitous areas in 
general. On the one hand, it is necessary to preserve 
the insurance principle by not giving benefits for which 
no corresponding premiums have been paid, while, on the 
other hand, it is impossible or undesirable to create a 
specially privileged class of non-insured persons. My 
point is simply this: that whereas the national health 
insurance scheme was intended to make provision for 
medical attention for all manual workers and for the less 
highly paid among non-manual workers, a steadily increas- 
ing number of such workers are passing out of the scheme. 
Moreover, these must in large degree, or at least to an 
extent proportionately larger than normal, be persons for 
whom the provision is most required—persons with some 
infirmity, in impaired health, and in distressed circum- 
stances. Must we not be concerned, then, as to whether, 
in fact, national health insurance is not beginning to fail 
of its national purpose? If this be so, it is immediately 
necessary either to make the provision by some other 
method which will be more all-embracing, or to arrange 
for these persons to be retained within the scheme so far 
as medical benefit is concerned by securing a properly 
calculated amount by way of premiums paid on their 
behalf. These people, on passing out of the insurance 
scheme, are thrown back either upon the charity of the 
medical profession or upon the arrangements made by 
public assistance committees. Neither will fail them ; 
but I suggest that when, growing out of the national 
health insurance scheme, there is developed a_ general 
medical serv-ce for the nation it will be essential, and by 
no means difficult, to provide for the inclusion, by one 
and the same method, of those who are no longer able to 
make any individual contribution. 


Question III 

My third question is, ‘‘ Are we sure that the method 
of compulsory insurance, whatever be its merits as a 
means of providing medical benefit in the widest sense, 
is the right method for securing cash payments? ’’ 

Such experience of life as I have had, together with 
my reading of the experience of others in this sphere, 
suggests that we have made a mistake here. It suggests, 
further, that the mistake has been owing to an imperfect 
attention to the habits and psychological reactions of a 
significant proportion of working-class families. What 
proportion such families as those I am thinking of bear 
to the whole I do not know—it may easily be as large as 


SS 
one-fifth or a quarter. They consist of persons who hay 
very little sense of property and who happily have no 
desire to possess or accumulate it. They are not neces. 
sarily bad or unattractive persons on that account: nor 
except at times, are they properly speaking poor, They 
very likely live in what is described as a poor home 
because as a rule there is not much room and very lite 
furniture ; but often, and certainly in good times, a gy. 


prising amount of money comes into the house each week. | 


What they have they spend, sometimes on superabundant 
but often ill-chosen sustenance, almost universally on the 
more popular forms of enjoyment and _ entertainment. 
When times are bad they look for all sorts of windfalls 
and use all sorts of shifts and strategems to secure what 
is needed at the moment. There is no advantage jg 
including such people in an insurance scheme. — They 
are constitutionally unable to appreciate its meaning 
They will resent or fail to pay their contributions. They 
will honestly regard such cash benefits as the scheme 
provides for as things to be exploited and by some means 
or other to be secured when need arises and other resources 
fail. 
tution (not of providing medical attention be it noted 
that comes in the other category) is not an insurance 
scheme but a sympathetically administered Poor Law. 
For the bulk of wage-earners, for that great majority 


who have a reasonable sense of property and who see the | 
need for thrift, even if some of them cannot understand § 


the niceties of insurance, an insurance scheme to secure 
cash payments in appropriate circumstances is a most 
valuable thing. Experience shows that when it is offered 
advantage will be taken of it. I suggest that while there 
should be a national scheme for insurance for cash benefits, 
while there should be extensive propaganda and abundant 
facilities for such insurance, and within limits govem. 
mental contribution towards it, any scheme for thes 
purposes should be on a voluntary basis. It would supply 
the felt need ; no doubt by education and example it 
would gradually extend its field of recruitment ; but it 
would avoid the difficulties and abuses which most of us 
have experienced as arising when the opportunity for cash 
payments is compulsorily extended to those whose in. 
grained habits and modes of thought prevent them from 
appreciating the conditions with which those opportunities 
are surrounded. I doubt, indeed, whether it will bk 
possible for the nation to continue much longer upon the 
present lines. 


British Medical Association 


CURRENT NOTES 


South African Medical Congress 


The sixth annual scientific meeting (27th South African 
Medical Congress) of the Medical Association of South 
Africa (B.M.A.) will be held in the University Buildings, 
Groote Schur, from September 25th to 30th, under the 
presidency of Dr. E. Barnard Fuller. On the opening 
day the Association’s gold medal for meritorious services 
will be presented to Dr. J. A. Orenstein. A provisional 
programme has been issued, containing notice of thre 
plenary sessions. The first will take the form of a sym 
posium on diet in relation to health in South Africt; 
Dr. F. W. Fox of Johannesburg will deal with the bie 
chemical aspect, Dr. L. I. B. Braun of the same city 
with the medical aspect, and Dr. E. H. Cluver @ 
Pretoria with the public health aspect. The subject ft 
the second plenary session will be maternal mortality # 
urban and rural areas in South Africa ; this will & 
introduced by Dr. D. J. Malan of Durban, and tb 
discussion will be opened by Dr. A. Simpson Wells é 
Capetown. Medico-legal problems of general practice 
will be considered at the third plenary session ; the top® 
will be introduced by Dr. C. J. Albertyn of Maritzbumg, 
and Professor J. J. Levin of Johannesburg will open th 
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Association Notices 


SUPPLEMENT to tHe 27 
British MEDICAL JOURNAL 


discussion. The other scientific business will be arranged 
ynder five sections—namely, medicine, surgery, gynaeco- 
and obstetrics, public health, and special subjects, 
comprising ophthalmology, oto-rhino-laryngology, der- 
matology and venereal diseases, paediatrics, neurology and - 
psychiatry, and radiology and physiotherapy. Special 
meetings will be held of the district surgeons, railway 
medical officers, and medical officers of health groups, 
and the ophthalmological and radiological societies of 
South Africa. A scientific and trades exhibition will be 
open during the congress ; there will also be an exhibi- 
tion of historical specimens and a pathological museum. 
Further details can be obtained on appliaction to the 
honorary secretaries of the congress, Drs. A. W. S. 
Sichel and D. de Bruijn, P.O. Box 643, Capetown. In- 
formation about travel facilities appeared in the Brilish 
Medical Journal of June 17th (p. 1069). 


Association Notices 


NOTICE OF ANNUAL GENERAL MEETING 
NoticE CONVENING MEETING 


- Notice is hereby given that the Annual General Meeting 


of the British Medical Association will be held in the Hall 
of the Royal Dublin Society, Ballsbridge, Dublin, on 
Tuesday, July 25th, 1933, at 12.45 p.m. Business: 
(1) Minutes of last meeting. (2) Appointment of Auditors. 
(3) Report of Election of President for 1934-5. 
G. C. ANDERSON, 
Medical Secretary. 


L. 


Financial Secretary and Business 
Manager. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRANCH: CITY OF ABERDEEN AND ABERDEEN AND 
KincaRDINE Counties Divistons.—In the Surgical Depart- 
ment, Marischal College, Thursday, July 20th, 8.30 p.m. 
Address by Dr. Hugh Cabot, C.M.G., of the Mayo Clinic: 
“The Treatment of Prostatic Obstruction.’’ 


Dorset AND West Hants BRancu: WeEstT Dorset DIvIsIon. 
—At King’s Arms Hotel, Dorchester, Sunday, July 16th, 
6.30 p.m. Annual meeting; electian of officers, etc. 
Followed by annual supper (3s. 6d.) at 8 p.m. 


METROPOLITAN COUNTIES BraNncH: City Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, July 14th, 
4.30 p.m. Clinical meeting, arranged by Mr. R. J. McNeill 
Love. 


METROPOLITAN CouUNTIES BraNcH: HENDON Division.— 
Saturday, July 15th, 3 p.m., visit to the Country Branch of 
the Royal National Orthopaedic Hospital. 


YORKSHIRE BRANCH: SHEFFIELD Diviston.—At the Church 
House, Friday, July 14th, 6.30 p.m. Meeting to instruct 
representatives. 


TABLE OF DATES 


July 21, Fri. Annual Representative Meeting, Dublin. 

July 22, Sat. Annual Representative Meeting, Dublin. 

July 24, Mon. Annual Representative Meeting, Dublin. 
Council. 


July 25, Tues. Annual Representative Meeting; Annual General 
Meeting ; President's Address, Dublin. 


July 26, Wed. Council. 
Meetings of Sections, ete., Dublin. 


July 27, Thurs, Meetings of Sections, ete., Dublin. 
July 28, Fri. Meetings of Sections, etc., Dublin. 


G. C. ANDERSON, 
Medical Secretary. 


Meetings of Branches and Divisions 


AssaM BRANCH 

The annual general meeting of the Assam Branch was held on 
March 16th, 17th, and 18th. On the first day the president, 
Dr. H. Gorpvon Roperts, was in the chair, and nineteen 
members were present. Dr. Alice Randle, Dr. E. L. Napier, 
Dr. F. J. Copeland, and Dr. Edmunds attended by invitation. 
After a visit to the Pasteur Institute the Branch met at the 
Shillong Club, where Dr. Gordon Roberts delivered his 
presidential address, and there was an attendance of approxi- 
mately 150, including leading residents and visitors to 
Shillong. 

Dr. Gordon Roberts’s opening remarks were in praise of the 
centenary meeting of the Association held in London last 
year, to which he was the Branch’s official delegate. After 
referring to the work which the Association had accomplished 
since its inception, and to the very special problems which still 
confronted the Association’s Branches overseas, Dr. Roberts 
proceeded to review recent work in Assam in the investigation 
and treatment of gall-bladder lesions, and to analyse the 
results of fifty cholecystectomies, with a mortality of one, 
which had been performed during the last three years. This 
series, he said, was found to contain ten cases of gall-stones, 
the remainder being chiefly cases of chronic cholecystitis. 
In no case was there any evidence of an initial infection of 
acute cholecystitis, and in the few acute cases which the analysis 
revealed there was a history suggesting previous disease. The 
gall-stones were found in four females and six males—a finding 
which was not in agreement with the usual observation that 
gall-stones occurred most frequently in females. The clinical 
histories differed considerably, and varied in length from a few 
months to twenty years. The majority complained of pain in 
varying severity, and suffered from flatulent dyspepsia ; in 
twenty-nine there was a history of vomiting. Out of the 
twenty-seven cases which were examined by % rays and 
which were subsequently proved at operation to be definite 
cases of diseased gall-bladder twenty-one gave a ‘‘no shadow’’ 
result. A barium meal was given as a general rule, and it was 
observed that cholecystitis usually produced gastrospasm and 
hypermotility. A right epigastric paramedian incision was 
employed, and proved quite satisfactory. In twelve of the 
cases there were ulcers, usually in the first part of the 
duodenum, while,in a few, although there was no recognizable 
ulceration, there was marked hypertrophy of the pyloric ring. 
The pancreas was involved in seven cases: in one instance this 
organ was’ greatly indurated ; it was enlarged to more than 
twice its normal size, and was lying like an irregular rod across 
the abdomen. Of the fifty gall-bladders removed twenty- 


‘two showed evidence of very marked disease. In some there 


was thickening, and in a few yery marked sclerosis and hour- 
glass formation. The cystic duct was often thickened and 
partially kinked. It was this condition which appeared to 
have so much to do with the onset of acute symptoms, for it 
produced complete blockage. Considerable induration of the 
liver was also observed. In twenty-eight cases there were 
adhesions, mostly of the duodenum, but the omentum and 
hepatic flexure were also frequently found to be adherent 
to the gall-bladder. 

A business meeting was held on the morning of the second 
day, when Dr. C. G. Terrell was elected representative in the 
Representative Body, and Dr. Comer Williams and Dr. W. N. 
Stirling delegates to the Annual Meeting in Dublin. The 
business meeting was resumed on March 18th, when the 
following officers were elected: 

President, Lieut.-Colonel J. Morison. Honorary Secretary and 
Treasurer, . J. Savage. Chairman, Surma Valley Division, Dr. 
Cc. S. P. Hamilton ; Honorary Secretary, Dr. G. D. Madhok. 

On the second day Dr. D. P. WiLLiaMs opened a discussion 
on the anaemia of pregnancy. Dr. C. S. P. HamiLton quoted 
seventy-six cases of anaemia showing the caste incidence, 
the principal sufferers being the Tanti Oriyas and Chamars, 
and pointed out that the diet of these castes was deficient in 
comparison with that of others. Dr. R. A. Murpuy said 
he hoped that the Committee on Anaemia would go thoroughly 
into the question of the diet of coolies. In the afternoon the 
members visited the Welsh Mission Hospital at the invita- 
tion of the president, who conducted them round his excel- 
lently equipped hospital and showed some interesting clinical 
cases. The up-to-date x-ray and electrical departments, the 
well-designed operating theatre, and the display of instru- 
ments were particularly attractive, and members found every 
minute of the four hours spent at the hospital of absorbing 
interest. 

On the morning of the third day the members attended a 
meeting of the Scientific Advisory Board of the Assam Medical 
Research Society. Later, papers on the following poe some 
were read and briefly discussed: dysentery (Lieut.-Colonel 
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PALMER) ; treatment of simple anaemia by massive doses of 
iron (Dr. D. P. WittiaMs) ; epidemic dropsy (Dr. J. Das) ; 
the application of economics to preventive medicine in the 
Assam Valley tea industry (Dr. B. Lamprett) ; cholera (Dr. 
E. M. Rice); ‘‘ auto-blood’’ in the treatment of anaemia 
(Dr. G. R. Taytor) ; plasmoquine (Dr. J. SavaGe) ; kala-azar 
(Dr. Napier). In the afternoon the members attended the 
garden party at Government House. The annual dinner was 
held at the Shillong Club, the council representatives of the 
Indian Tea Association being among the guests. 


BorDER Counties BRANCH 
The sixty-second annual general meeting of the Border 
Counties Branch was held at Carlisle on June 8th, when Dr. 
D. C. Wetsu was in the chair and twenty-seven members 
were present. 

The Branch Council’s report and financial statement were 
read and circulated. 

The following officers were elected: 

President, Dr. C. M. Craig. President-Elect, Dr. A. W. Wakefield. 
Vice-Presidents, Dr. D. C. Welsh and Dr. F. H. Morison. Honorary 
Secretary and Treasurey, Dr. G. TY. Willan. Deputy Honorary 
Secretary, Dr. R. Connell. 

Dr. Craic then gave an address on ‘‘ The Aetiology of 
Appendicitis.’’ 

Hearty votes of thanks were accorded Dr. Welsh for his 
work as chairman during the past year, and to Dr. Craig for 
his most interesting paper. 


EDINBURGH BRANCH 

The annual meeting of the Edinburgh Branch was held at 
Selkirk on June 21st, when nearly sixty members and guests 
were present. Lunch was taken at Broadmeadows Hotel, 
after which Dr. John S. Muir conducted a party on a hill 
walk over the Bowhill estate. By permission of the Duke of 
Buccleuch anglers had the opportuntiy of fishing the River 
Ettrick and Bowhill Loch. The golf competition for the 
Guthrie trophy was held on the course of the Selkirk Club, 
the winner being Dr. George M. Elliott of Selkirk. ; 

After tea in the Heatherlie Hill Hotel the business meeting 
was held, Dr. Joun D. Comrie presiding, when the following 
officers were elected for the ensuing year: 

President, Dr. A. M. Easterbrook. President-Elect, Dr. David 
Lees. Past-President, Dr. John D. Comrie. Vice-Presidents, Dr. 
C. M. Pearson and Dr. A. A. McWhan. Honoravy Treasurer, Dr. 
Dorothea Walpole. Honorary Secretaries, Dr. John Young, Mr. 
W. A. Cochrane. 


HERTFORDSHIRE BRANCH: BaRNET Division 

The annual meeting of the Barnet Division was held on June 
6th, when the following officers were elected: 

Chairman, Dr. A. Rose. Vice-Chairman, Dr. A. de St. L. F. 
Perigal. Honorary Secretary, Dr. S. Vatcher. 

After the meeting the members proceeded to the Elstree 
Film Studios, where they were shown round the premises and 
witnessed a film being taken. Tea was provided. 


HERTFORDSHIRE BRaNcH: East HERTFORDSHIRE DIVISION 
The annual golf meeting of the East Hertfordshire Division 
took place at Broxbourne Golf Course on June Ist, when the 
Ledward Cup was won by Mr. R. Harvey-Williams, who also 
qualified to represent the Division in the Treasurer’s Cup golf 
competition. ° The ladies’ prize was won by Miss Joan Ford. 

A meeting of the East Hertfordshire Division was held at 
Hertford on June 7th, when Dr. H. Hystop THomson was in 
the chair and thirteen other members were present. After 
dinner Dr. Thomson delivered his inaugural address on ‘‘ The 
History of Public Health.’’ Dr. Thomson dealt with his 
subject from the points of view of sanitation, cpidemiology, 
hospitals, and personal and domestic hygiene. The meeting 
afterwards discussed the various resolutions to be submitted to 
the Annual Representative Meeting at Dublin, and instructed 
its representative as to the Division’s vote on the more 
important motions. At the conclusion of the meeting Dr. 
F. P. WiGFreELp proposed a hearty vote of thanks to Dr. 
Thomson for his very instructive and interesting address. 
This resolution was carried with acclamation from all present. 


Kenya Brancu: Mombasa Division 

A meeting of the Mombasa Division was held at the Native 
Civil Hospital, Mombasa, on May 22nd, when Dr. K. A. T. 
MarTIN was in the chair and five members were present. 
A letter was read from Dr. P. C. C. Garnham resigning his 
position as chairman of the Division owing to his transference 
to Teita. The secretary was instructed to write a letter of 
thanks to Dr. Garnham for his valuable services as chairman 
of the Division. On the motion of Dr. S. D. Karve, 
seconded by Dr. E. B. Ficuetrepo, Dr. Martin was elected 
chairman of the Division. 


LANCASHIRE AND CHESHIRE BRANCH: FURNESS Divisioy 
The annual meeting of the Furness Division was held 


Barrow on May 31st, when Dr. Boorn was in the chair and 


eight members were present. 
The annual report of the Executive Committee, which was 


“read and approved, recorded that five meetings of the 


Division, two of the Executive Committee, and one of 
members on the British Medical Association’s Ophthalmic Lig 
had been held in 1932. During the year the Division hag 
adopted model rules, and Tinding resolutions had 
passed concerning the scale of public health salaries and ‘th 
question of domiciliary visits by whole-time medical officers 
Members had subscribed £27 6s. to medical charities, ; 

The meeting approved an annual levy of 5s. per head, ang 
elected the following officers : 

Chairman, Dr. G. H. Patterson. Vice-Chairman, Dr. W, R 
Bayne. Honorary Secretary, Dr. Lorton A. Wilson. 


METROPOLITAN CouNTIES BRANCH: KENSINGTON Divisioy 
A meeting of the Kensington Division was held on June 16th, 
when Dr. G. read a_ paper entitled 
““Should not the Medical Profession of Great Britain Initiate 
the Organization of a Health Department in the Diplomatic 
Service? ’’ The Annual Report of Council was considered: 
also a number of resolutions submitted by the Executive 
Committee. 


NorroLtk BrancH: West DIvIsIon 
The annual meeting of the West Norfolk Division was held at 
King’s Lynn on June 15th, when the following officers were 
elected : 

Chairman, Dr. J. Gibb, Vice-Chairman, Dr. A. B. Dummer, 
Honorary Secretary, Mr. J. Lewin. 

A letter was read congratulating the Division on its 
generous donations to the various medical charities. 

After the meeting the members were entertained to lunch 
by the retiring chairman, Dr. A. W. Uloth, to whom the 
thanks of the Division were accorded on the motion of Dr, 
C. H. Batt. 


SUFFOLK BRANCH: SOUTH SUFFOLK DIVISION 
A meeting of the South Suffolk Division was held at the East 
Suffolk and- Ipswich Hospital on May 26th, when Dr. R, 
CHARLES was in the chair and eighteen members were present, 


Dr. Howard Henry was elected representative in the Repre- 


sentative Body. : 

At the clinical meeting which followed several very inter 
esting cases were demonstrated by Drs. W. F. Apopsy, 
R. CHarces, and A. R. Hitt, to whom a hearty vote of 
thanks was accorded. 


SuRREY BRANCH: GUILDFORD DIVISION 

The annual meeting of the Guildford Division was held on 
June Ist, when the following officers were elected: 

Chaiyman, Lieut.-Colonel J. W. Cornwall, C.I.E. Vice-Chairman, 
Dr. W. B. Jepson, M.C. Representatives in Representative Body, 
Dr. Arnold Lyndon and Dr. G. M. Bluett. Deputy Representatives 
in Representative Body, Dr. H. ©O. Blanford and Dr. T. B, 
Jobson. Honorary Secretary and Treasurer, Dr. J. O. M. Rees. 

The meeting decided to nominate Dr. Christine M. Murrell 
as a candidate for election to the General Medical Council. 

The report. of the Executive Committee for 1932-3 recorded 
that, in addition to the annual meeting, there had been nine 
ordinary meetings, and three Executive Committee and three 
special subcommittee meetings. 

The Divisional golf competition in connexion with the 


Treasurer's Cup was played at Merrow on June 7th, when Dr. 


T. B. Jobson was the winner. 


UNITED PROVINCES BRANCH 


The annual meeting of the United Provinces Branch was 
held at King George’s Medical College, Lucknow, on February 
25th, when seven members were present. 

The following officers were elected for 1933: 

President, Professor W. Burridge. President-Elect, Colonel H. ¢ 
Buckley. Vice-President, Captain R. K. Kacker. Honorary Secn 
tary and Treasurer, Captain K. S. Nigam. Honorary Auditors, 
Dr. M. A. Hameed and Professor B. G. S. Acharya. 

A film on posterior radium barrage technique in carcinoma 
of the rectum was shown and highly appreciated. 

The secretary’s report for 1932, which was read and adopted 
at the meeting, recorded that seven clinical and general meet 
ings and four Branch Council meetings were held during the 
year. The clinical material brought before the meetings wa 


varied and of great educational value, and the cases wet 


thoroughly discussed by the members. Captain Bozmat, 
I.M.S., contributed a paper in which he described in detail 
how he detected bacteriologically a definite epidemic 
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cerebro-spinal fever in a company of young recruits in 
Rajputana. A large number of instructive cinema films were 
‘ pjred for demonstration at nearly every meeting of the year, 
the subjects of these films varying widely. At a Branch 
Council meeting on December 12th, 1932, it was unanimously 
agreed, on the motion of Captain Nigam, that the Branch 
d.offer a book prize valued at Rs.30 for an essay on 
“The Differential Diagnosis of Chronic Abdominal Pain,’’ the 
essay to be written on or about January 15th, 1933. 

The report also stated that the following resolution was 
adopted by the Branch Council and received the assent of 
headquarters: ‘‘ That this Branch dissociates itself from all 

medico-political matters.’’ This was with special reference to 
the recommendation contained in the proceedings of the 
Council of the British Medical Association held on November 
jith, 1931 (Council minutes, 85-89), referring to the India 
Round Table Conference. Many members of the Branch 
objected to this recommendation, and hoped that it would not 
be endorsed by the British Medical Association, because if 
it were the Branch feared it might lead to more resignations. 


The Branch Council also considered the letter of October. 


ath, 1932, from the honorary secretary of the Punjab Branch, 
and was of opinion that the oversea committees did not 
meet the need which would be met by a medical secretary for 
the whole of India. It felt that such a secretary would be 
able to bring a close co-operation between the different 
Branches in India. An effort will be made to get the views 
of the different Branches, and to put up a concrete opinion 
before the next Oversea Conference. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORD- 
SHIRE DivIsION 

The annual meeting of the Herefordshire Division was held at 
Hereford on June $th. 

The following officers were elected for the ensuing year: 
Chairman and Representative in Representative Body, Dr. J. R. 
Bulman. Vice-Chairman, Dr. Q. R. Darling. Honorary Secretary 
and Treasurer, Dr. John E. Wells. 

Dr. J. R. Bulman was also elected president-elect of the 
Branch for the year 1934. 

The Annual Report of Council was considered, and the 
necessary instructions given to the representative. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER 
DIvIsIon 


Through the kindness of the committee of the Worcester Golf 


and County Club a most successful social meeting of the 
Worcester Division was held at Boughton Park on May 28th, 
when thirty-three members, with ladies and friends, were 
present. The hosts were Mr. B. Cavenagh,. chairman, 
Mr. Neville Crowe, past chairman, and Mr. Norman Duggan, 
captain of the club. The afternoon was fine, and tea was 
served on the terrace to the accompaniment of orchestral 
music. Various competitions were provided, and there was 
a bogey competition for the Treasurer’s Cup, the winner being 
Dr. G. H. Marshall of Worcester, with Dr. C. Mackie of 
Stourport runner-up. 


National Health Insurance 


DRUGS NECESSARILY OR ORDINARILY ADMINISTERED 
BY INSURANCE PRACTITIONERS 


Drafts of amendments proposed to be made to the Medical 
Benefit Regulations were issued on June 30th, 1933, which, 
among other things, deal with the above matter. The 
Insurance Acts Committee has for some considerable 
time urged upon the Ministry of Health the unfairness 
of the provision which required a practitioner, out of his 
allowance of 1s. 3d. for each 100 names on his list, to 
provide (with certain exceptions) drugs which he neces- 
sarily or ordinarily administered personally to insured 
persons. While the rate in question was probably equit- 
able when agreed in the early days of national health 
insurance, its inadequacy has become obvious in recent 
years, when modern methods of medical treatment have 
resulted in an increasing tendency in medical practice to 
provide treatment by means of hypodermic injections 
administered over considerable periods. The same allow- 
ance also covered drugs and prescribed appliances (with 
some exceptions) for immediate administration—that is, 
m emergencies. The effect of the action taken by the 
Insurance Acts Committee, now translated into the 
Amending Regulations referred to above, is that the Is. 3d. 
allowance covers only drugs and appliances (with the 
same exceptions as hitherto) needed for emergencies. 


THE SPECTACLE MAKER 


The art of grinding lenses is an ancient and honourable 
one. Spinoza practised it, and, in fact, ever since the 
fourteenth century the manufacture of lenses and 
spectacle frames has shown a steady growth, until to- 
day there are vast factories in all parts of the world, 
producing annually millions of optical appliances of 
all kinds. This development has naturally resulted in 
specialization on the part of those engaged in the in- 
dustry, and there are to-day three classes of opticians— 
the manufacturing optician, who produces spectacles and 
lenses mainly on mass-production lines, the prescribing 
or sight-testing optician, and the dispensing optician, 
who confines his attention to the manufacture and supply 
of glasses to the orders of the ophthalmic surgeon. 

At one time no sharp distinction was drawn between 
opticians who tested sight and those who dispensed 
prescriptions given by the medical profession. Partly as 
a result of the appointment of opticians to eye hospitals, 
but mainly because of the improvement of methods of 
diagnosing eye defects and of the realization that no 
layman could interpret the findings satisfactorily, certain 
opticians decided no longer to test sight in any circum- 
stances, but to specialize in dispensing ophthalmic 
surgeons’ prescriptions and to concentrate on the manu- 
facture of lenses and spectacles to the individual re- 
quirements of the patient. By 1914 there were, more 
particularly in the West End of London, a number of 
opticians who made a practice of referring all patients 
to ophthalmic surgeons for examination. After the war 
their number increased considerably, and there was 
formed in 1926 the Association of Dispensing Opticians. 
The members of the Association of Dispensing Opticians 
hold that the proper and only legitimate function of the 
optician is to manufacture and to supply the aids to 
vision prescribed by qualified medical practitioners, and 
that an optician goes beyond his proper sphere of work 
and incurs grave responsibility in attempting to diagnose 
and to prescribe for optical defects without possessing 
a complete medical training. Accurate dispensing is the 
essential complement of the accurate prescription, and 
the patient cannot receive the full benefit of the ophth- 
almic surgeon’s advice unless his prescription is carried 
out in accordance with the latter’s orders. A most exact- 
ing standard of technical efficiency is required on the 
part of the dispensing optician. It calls for a high 
degree of specialization and experience, supported by a 
well-organized equipment. Dispensing opticians have, 
by reason of this specialization, attained a standard of 
efficiency in dispensing work which is unrivalled. They 
have made a special study of the conduct of spectacle 
contracts for large organizations, such as_ hospitals, 
children’s clinics, welfare centres, etc., and at the 
present time hold the majority of contracts in connexion 
with eye hospitals and eye departments of general hos- 
pitals throughout the country. Work of this nature is, 
of course, pre-eminently the province of the dispensing 
optician, accustomed as he is to acting in close collabora- 
tion with ophthalmic surgeons. 

All hospitals, however, are not alive to the danger of 
awarding contracts to sight-testing opticians. Sight- 
testing opticians are anxious to obtain contracts of this 
nature because the implied recognition increases their 
clientele. Such a grant is a danger, since it is frequently 
regarded by the public as an implied recognition by the 
hospital of the optician’s qualification not only to, dis- 
pense glasses, but to test sight, and it leads to the 
diversion of patients from the skilled treatment of the 
ophthalmic surgeons to the admittedly restricted exam- 
ination made by the sight-testing optician. Where the 
dispensing optician, on the other hand, holds the hos- 
pital contract, patients requiring any further examination 
are referred either to the local hospital or, alternatively, 
to the National Ophthalmic Treatment Board, if they 
are eligible and able to afford the Board’s standard 
charges. ‘‘ Counter-prescribing ’’ by chemists and “ sight- 
testing ’’ by all and sundry live on ignorance. The 
spread of education and a better understanding of the 
need for accurate diagnosis as the basis of all satisfactory 
treatment will surely teach people to value their bodies 
too highly to accept such casual methods. 
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Annual Meeting: Air Services to Dublin 
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MEDICAL 


ANNUAL MEETING, 1933 


AIR SERVICES TO DUBLIN 


The air department of Sir Henry Lunn Ltd. has arranged to 
run aeroplanes over to Dublin during the nine days of the 
Annual Meeting. Sir Henry Lunn Ltd. are also ready to put 
on special services at a very reduced rate, if they can be 
guaranteed a return booking. As many services as are needed 
can be arranged, and the following are two suggested trips 
which will be run if six persons definitely book their places 
on each service. Trip ‘‘A’’: Depart from London Friday 
morning, July 21st, return from Dublin Wednesday morning, 
July 26th. Trip ‘‘B’’: Depart from London Tuesday after- 
noon, July 25th, return from Dublin Saturday morning, July 
29th. The return fare will be £13, which includes road 
transport between London and Heston aerodrome, and also 
Dublin aerodrome and the centre of the city. It is essential 
to book at once for these services, and a deposit of 25 per 
cent. of the fare will be asked in advance. 

Special aeroplanes will also be available to leave for Dublin 
at any time, and, given an hour's notice, these can be booked 
by telephone or telegram. It is requested, however, that as 
much notice as possible be given. The fares for each 
passenger are as follows: 


From Heston Aerodrome to Dublin Aerodrome 


| 1 Passenger 2 Passengers 3,4,5, or 6 Passengers 
Single ... 416 £12 £10 
Return ... £24 £18 £15 


In case of urgency these planes can also be booked from 
Dublin, and can be sent over on receipt of a telegram or 
telephone message. 

Sir Henry Lunn Ltd. also contemplate running a special 
passenger service by flying-boat from Blackpool to Dublin. 
If any members in the North of England will write 
to the company saying on what day they would like to cross 
and also return, endeavour will be made to run the flying-boat 
to suit the convenience of the majority. <A service can also 
be arranged from Liverpool to Dublin by flying-boat. 

The machines used on the London-Dublin service will be 
2-engined ‘‘ Dragons ’’ or 3-engined ‘‘ Spartans ’’—with also 
2-passenger ‘‘ Gypsy Gull’”’ or ‘‘ Puss Moths.’’ They will be 
operated from Heston by the British Air Navigation Company. 
From Blackpool 2-engined amphibian flying-boats will be used. 

Full particulars can be obtained by communication with 
the West End office of Sir Henry Lunn Ltd., 2, Albany 
Courtyard, Piccadilly, London, W.1 (Telephone: Regent 
4261 ; Telegrams: Todaparte, London), or from the head office 
of the company, 5, Endsleigh Gardens, Euston, W.C.1. 


Correspondence 


VACCINATION 


Sir,—Dr. James Bennett’s letter in the Supplement 
of July 8th (p. 22) draws attention to two resolutions 
of the Council on vaccination for consideration by the 
A.R.M. at the recommendation of the Public Health 
Committee. One of these puts forward the view that 
local authorities should be at liberty to pay private 
practitioners for vaccinations done under the Vaccination 
Acts. This does not imply that the post of public 
vaccinator should be abolished. I presume that the 
vast majority of the members of the profession, like the 
members of the Public Health Committee, are firmly 
convinced that vaccination is the only sure safeguard 
against epidemics of small-pox, and that our sole object 
is to attain the largest amount of vaccination and re- 
vaccination possible. Does Dr. Bennett suggest that if 
in addition to the valuable work of public vaccinators 
family practitioners were also brought into administra- 
tive schemes for the promotion of vaccination the amount 
of vaccination would not be increased? 


As regards the second resolution, which indicates that 
the time has arrived for considering our attitude to the 
compulsory aspect of vaccination, the Public Health 
Committee have been impressed by the decline in vaccina. 
tions during the present century and by the failure of 
the present procedure to prevent epidemics of small-pox 
in recent years. It is true that most of the small-pox jn 
recent times has been of the milder form, which has 
come to be known as variola minor, so that it has come 
rather as a warning than as a disaster. Indeed, the com. 
parative infrequency of variola major has made the 
position with regard to vaccination in some respects 
more difficult, since the public has come to regard the 
disease small-pox as one which does not very much 
matter. We have to look forward to the possibility of 
an invasion in this country of variola major and to 
to be prepared for it. The Public Health Committee 
are aware that representations have been made to the 
Ministry by important bodies in favour of the abolition 
of the compulsory element in vaccination, which antagon- 
izes such a large proportion of the British public. They 
have come to the conclusion that it is desirable that the 
A.R.M. should discuss this question, and, if it is decided 
that the removal of compulsion is a matter which should 
be seriously considered by the Association, it is pre- 
sumed that the matter will come back to the Council 
for more concrete proposals. Dr. Bennett’s suggestion 
that the Representative Body should insist that much 
more consideration should be given to both the questions 
raised by the Public Health Committee is therefore not 
going very much further than that committee themselves 
would desire. 

It is hardly necessary for me to add that, although 
my name appears three times in Dr. Bennett’s letter as 
the propounder of the views on vaccination which he 
dislikes, the resolutions are those of the committee of 
which I merely happen to be chairman.—I am, etc., 


Public Health Department, Rarpu M. F. Picken, 


Cardiff, July 10th. 


LONDON PANEL COMMITTEE’S DECISION ON 
EMERGENCY TREATMENT 


Str,—I disagree entirely with the opinions expressed by 
“A. G.N.’’ on the above subject appearing in the Supplement 
for July 8th. The question whether or not the call for the 
doctor’s services under the particular circumstances of this 
case was an emergency call was not decided by my com- 
mittee and need not now be discussed. 

The decision referred only to the question whether the 
dector was available to give treatment. ‘‘ A. G. N.’’ says, 
‘‘ The attending doctor by his own act of refusing to go at 
once made himself ‘ not available.’ Hence the case becomes 
both ‘ emergent ’ and an ‘ emergency case’ under the Regula- 
tions.”’ The Regulations (Medical Benefit Consolidated Regu- 
lations, 1928, Clause 15 (1)) state that the Allocation Scheme 
shall provide for the following matters: 

‘‘(g) The provision of treatment by an insurance practitioner 
where neither the insurance practitioner responsible for providing 
treatment nor his deputy is available for giving treatment imme- 
diately necessary owing to an accident or other sudden emergency.” 


The London Allocation Scheme provides in Clause 5 (1): 


‘If neither the practitioner responsible for an insured person’s 
treatment nor his deputy is available for giving to the insured 
person any treatment immediately required owing to an accident 
or other sudden emergency, it shall be the duty of any practitioner 
who may be summoned and is available to give the insured person 
any necessary treatment, and to inform the practitioner responsible 
for the insured person’s treatment forthwith.” 


” 


The interpretation of ‘‘ available’’ must refer to whether 
the doctor is at liberty or is otherwise engaged and s0 
cannot respond to the call. In this case he was at liberty; 
he could have gone, but decided that the visit was unneces 
sary. In Medical Insurance Practice (Harris and Sack), p. 28 
the meaning of availability is referred to as follows: 

“The ‘availability’ of the insured person’s own doctor wil 
depend mainly on the urgency of the need for treatment, or the 
place where the accident occurred or the emergency arose, and 00 
the whereabouts of the insured person’s doctor cr his deputy at 
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the time. The practical criterion must be: Having regard to the 
urgency of the case, is there a reasonable probability that the 
insured person’s own doctor could get to the spot and give the 
treatment without such delay as could prejudice the condition of 
the insured person?’’ 


This supports my contention that this doctor being per- 
sonally applied to and not being otherwise engaged was avail- 
able, therefore as a claim for a fee under the Regulations 
can only be allowed when the doctor is not available my 
committee’s decision was correct. Another point which arises 
is that if the relatives feel aggrieved by the doctor refusing 
to go it is open to them to complain to the Insurance Com- 
mittee and to ask for the refund of any fee paid to another 
doctor who attended at their request.—I am, etc., 


C. L. Batreson, 
Medical Secretary, London Panel Committee. 
17, Russell Square, W.C.1, July 8th. 


MIDWIVES AND DOCTORS 


Sir,—I was called by a midwife to a threatened abortion 
at eight to ten weeks. The treatment was successful.- Five 
months have now elapsed, and I find that the midwife has 
sent the woman to the county clinic, where she is being 
seen periodically. The ethics of the situation are, or should 
be, obvious. Surely midwives should have a lecture on 
etiquette. 

As the woman is a colliery club or contract patient, I get 
nothing beyond the weekly subscription for the successful 
treatment of the abortion. Had the woman miscarried I 
should have been able to claim a fee through the local 
authority. Should advice be required at the time of par- 
turition I should be called to complete the eviction of the 
foetus, but otherwise there will be nothing doing.—I am, etc., 


Glapwell, near Chesterfield, July 8th. J. E. Kine. 


A NEW USE FOR RECORD CARDS 


Sir,—In a recent letter to you I criticized the attitude of 
the Minister of Health towards the keeping of the panel 
record cards, especially with regard to practical as opposed 
to academic value. It seems only fair to give equal promin- 
ence to a certain fact proving the practical value of these 
record cards that has recently come to my notice. On un- 
packing a box of drugs I found that the packing material 
consisted of neatly cut strips of panel record cards, on 
most of which the entries were still decipherable. I feel 
that panel practitioners will join with me in congratulating 
the Minister on having so strikingly demonstrated the prac- 
tical value of these official documents, even though the use 
to which they have been put falls short of that for which 
the official document was designed in the well-known 
anecdote.—I am, etc., 


Penzance, July 6th. R. N. Porritt. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captains J. H. Burdett to the Victory, for Haslar 
Hospital; C. V. Griffiths, D.S.0., to the President, as Deputy 
to Medical Director-General of the Navy. 

Surgeon Commanders G. G. Vickerv, J. H. Burdett, W. Bradbury, 
and E. MacEwan to be Surgeon Captains. 

Surgeon Commanders G. B. Cockrem to the Victory, for Ports- 
mouth Barracks; IF. G. Hunt to the Pembroke, for Chatham 
Hospital. 

Surgeon Lieutenant Commanders R. G. Anthony to the Dorset- 
shive, on recommissioning ; C. B. Nicholson to the Ark Royal ; 
E. T. S. Rudd to the Achilles ; J. V. Williams and G. Rorison to 
the Pembroke, for Chatham Barracks. 

Surgeon Lieutenants S. J. Wheeler is transferred to permanent 
list, seniority August 8th, 1931; J. A. Page to the Victory, for 
Royal Naval Barracks ; A. M. Lawrence-Smith to the Ganges, for 
Roval Naval Sick Quarters, Shotley ; T. F. Barlow to the Dryad ; 
V. J. Fielding to the Cornwall; HH. J. Bennett to the Sandhurst ; 
P.N. Taylor-Walker to the Dorsetshire. 


Royat Navat VOLUNTEER RESERVE 

Surgeon Commander T. B. Dixon to be Surgeon Captain. 

Surgeon Lieutenant Commanders F, L. Cassadi and S. 
Davidson to be Surgeon Commanders. 

Surgeon Lieutenant Commanders J. B. Hutchinson to_ the 
Effingham ; R. W. H. Tincker to the Victory, for Haslar Hospital ; 
E. IE. Puddy to the Hood ; G. F. Abercrombie to the Courageous ; 
G. A. Clark to the Vivid, for Royal Naval Barracks; R. B. H. 
Wyatt to the Warspite. 

Surgeon Lieutenant D. C. Wilson to be Surgeon Lieutenant 
Commander, seniority January 5th, 1932, and to the Renown. 

Surgeon Lieutenants S. C. Suggit to the Excellent; W. H. 
Roberts to the Champion ; P. M. Coats to the Victory, for Haslar 
Hospital ; A. H. Shelswell to the Valiant. 

Surgeon Sublieutenant R. H. Wheeler to be Surgeon Lieutenant. 

Probationary Surgeon Sublieutenant D. Simpson to the Effingham. 


ROYAL ARMY MEDICAL CORPS 

Majors R. Gale, D.S.O., and C. H. Stringer, D.S.O., O.B.E., to 
be Brevet Lieutenant-Colonels. 

Major E. A. Tozer relinquishes his temporary commission and 
retains his rank. 

Lieutenant W. A. Y. Knight to be Captain. 

Lieutenant H. E. Hodge relinquishes his temporary commission. 

Lieutenants (temporary commissions) D. A. Beattie and W. H. 
Hargreaves to be Lieutenants (on probation), seniorities July Ist, 
1932. 

J. C. Reed to be Lieutenant (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 

Squadron Leaders A. J. Brown, D.S.O., and R. J. Aherne, M.C., 
to be Wing Commanders. 

Flying Officer O. M. Fraser to be Flight Lieutenant. 

Flying Officer J. F. Sandow to MHeadquarters, Inland Area, 
Stanmore. 

J. L. Walsh is granted a short service commission as Flying 
Officer for three years on the active list as from April 18th, 1933, 
seniority April 18th, 1932. 


Royat Arr Force Reserve: Mepicat BrancH 
Flight Lieutenant (Hon. Squadron Leader) T. M. Walker _ is 
employed with the Regular Air Force for a further year. 


Arr Force: Mepicat Brancn 


D. A. Smith is granted a commission as Flying Officer, No. 607 
(County of Durham) Bomber Squadron. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 

Colonel P. H. Mitchiner, T.D., from unemployed list, to command 
13th (4th London) General Hospital. 

Lieut.-Col. and Brevet Colonel J. Wallace, O.B.E., T.D., retires 
on completion of tenure of appointment and retains his rank, with 
permission to wear the prescribed uniform. 

Captain and Brevet Major D. Ross to. be Major. 

Captain P. Hayes, from Territorial Army Reserve of Officers 
(General List, R.A.M.C.), to be Captain. 

Lieutenants D. A. McM. Crawford, F. W. A. Warren, and F. W. 
Crook to be Captains. 

Lieutenant A. Mead resigns his commission. 

D. M. Mitchell to be Lieutenant. 

Supernumerary for Service with O.T.C.—Lieutenant J. R. Wheeler 
resigns his commission. 


INDIAN MEDICAL SERVICE 

Lieut.-Col. C. I. Brierley, C.IL.E., to be Colonel, 
February 28th, 1927. 

Lieut.-Colonel R. F. Steel retires from the Service. 

Major G. M. Ganapathy, M.C., to be Deputy Director-General, 
Indian Medical Service, as from May 19th, vice Lieut.-Col. A. J. H. 
Russell, C.B.E., granted leave. 

The services of Major A. C. Chatterjee are placed temporarily at 
the disposal of the Chief Commissioner, Delhi, for appointment as 
Assistant Director of Public Health, Delhi. 

The services of Major H. J. Rice, M.C., and Captain T. J. 
Davidson are placed temporarily at the disposal of the Government 
of Burma. 

The services of Captains F. E. B. Manning and W. Lawie are 
placed temporarily at the disposal of the Government of the United 
Provinces. 

B. N. Khan to be Captain (on probation). 

Lieutenant (on probation) D. P. Nath to be Captain (on proba- 
tion). 

To be Lieutenants (on probation): J. White, H. A. Ledgard, 
T. F. O'Donnell, F. C. Leach, W. W. Laughland, S. Ahmad, 
Cc. C. Kapila. 


seniority 


COLONIAL MEDICAL SERVICES 

The following appointments are announced: T. P._ Binns, 
M.R.C.S., L.R.C.P., Assistant Medical Officer, Falkland Islands ; 
H. S. de Boer, M.R.C.S., L.R.C.P.,. D.P.H., D.T.M. and H., 
Deputy Director of Medical Services, Northern Rhodesia ; 
A. Kinghorn, M.D., Director of Medical Services, k Northern 
Rhodesia ; E. C. Smith, M.D., Senior Pathologist, Nigeria. 
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SUPPLEMENT to 


APPOINTMENTS 


Downer, Harold G., M.B., Ch.B.Melb., D.L.O., R.C.P.S., Honorary 
Assistant Cto-rhino-laryngologist, Royal Sussex County Hospital. 


THomson, K. C. P., M.B., Ch.B.Ed., Junior Resident Surgeon, 
General Hospital, Barbados. 


for the Colne District (Lancaster); H. M. List, M.R.C.S., 
L.R.C.P., for the Stone District (Stafford); W. S. McEwan, 


VACANCIES 
ACTON Hospritat, W.—Two J.R.M.O. Males, unmarried. 
AYLESBURY: ROYAL BUCKINGHAMSHIRE HosprraL.—R.M.O. (male). 
BANBURY: HorTON GENERAL HOSPITAL.—Resident M.O, 
me: CARNARVONSHIRE AND ANGLESEY INFIRMARY.—(1) S.II.S. (2) 
BECKENHAM: BETHLEM HospiraL.—R.H.P. (male, unmarried), 
AND WIRRAL CHILDREN'S HOSPITAL.—-(1) H.S. (2) Second 


BIRMINGHAM AND MIDLAND Eye Assistant S. (2) IS. 

BLACKBURN: ROYAL INFIRMARY.—(1) H.P. (2) Fourth H.S. Males. 

BOURNEMOUTH: RoyaL VicroriA AND WeEsT HANTS 
(male, unmarried). 

BRADFORD ROYAL INFIRMARY.—Two HLS. (males, unmarried). 

BURNLEY CouNTY BoroUGH: MUNICIPAL GENERAL HosprraL.—J.R.M.O. 
(female). 

CarpDirr Crry.—M.0.H. and School M.O. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL Hospitan.—ll.S. (male). 

DERBY: DERBYSHIRE HOSPITAL For SICK CHILDREN.—R.H.P, (female). 

DORCHESTER : LORSET CounTy HospiraL.—H.S. (unmarried). 

EASTBOURNE: PRINCESS ALICE MEMORIAL HOSPITAL.—R.H-S. (un- 
married). 

EVELINA HOSPITAL For Southwark, (male). 

EXETER : ROYAL DEVON AND EXETER HOSPITAL.—IHL.S. (male). 

— ROYAL INFIRMARY AND EYE_ INSTITUTION.—H.S. 
(male). 

GRAVESEND AND Nortu KENT Hospitan.—Two H.S. Males. 

GREAT YARMOUTH GENERAL Hospitrau.—H.S. (male, unmarried). 

GREENOCK ROYAL INFIRMARY.—Two ILS. 

HAMPSTEAD: MARIE CURIE HospiraL.—Anaesthetist (female), 

HERTFORD CounTy (male). 

HOSPITAL oF ST. JOHN AND St, ELizAveTu, Grove End Road, N.W.8.— 
R.H.P. (male). 

llouNstow (male). 

Hutt INFirMAry.—(1) C.0. (2) H.S. to Ophthalmie and Ear, 
Nose, and Throat Departments. (3) H.P. at Sutton Branch. Males. 

ILFORD, BOROUGH OF.—Assistant M.O.H. 

ILFoRD: KING GEORGE HospiTaL.—Hon, S. (male) to Ear, Nose, and 
Throat Department. 
LONDON UNIVERSITY: Part-time Demonstrator in Department of Physio- 
logy at King’s College. ‘ 
LEEDS: GENERAL INFiRMARY.—R.M.O. at Ida and Robert Arthington 
Hospital. 

LEWISHAM: ST. JOHN'S HospITaL.—(1) H.P. (2) HS. (3) €C.0. (male). 

LIVERPOOL: HAHNEMANN HOSPITAL, Hope Street.—Stipendiary M.O. 

LIVERPOOL: ROYAL LIVERPOOL CHILDREN’S HOSPITAL.—(1) (a) Two 
R.H.P., and (b) Two R.H.S. at the City Branch, Myrtle Street. (2) 
(a) R.M.O. and (b) R.S.O. at the Heswall Branch. 

LIVERPOOL SCHOOL OF TROPICAL MEbDICINE.—Caton Memorial Research 
Fellowship. 

MAIDSTONE: KENT COUNTY OPHTHALMIC AND AURAL HoOsPITAL.—Oph- 
thalmie H.S. (unmarried), 

MANCHESTER: ANCOATS 

MANCHESTER: CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE.— 
Assistant Radiologist to Radium Institute. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDEN.—(1) 
Senior H.S. (2) J.H.S. 

MANCHESTER UNIVERSITY.—Demonstrator in Human Physiology. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Third H.S. (male). 

NATIONAL HOSPITAL, Queen Square, W.C.—Assistant Pathologist. 

NORWICH: NORFOLK MENTAL HOSPITAL.—Assistant M.O. 

OXFORD: WINGFIELD-MORRIS ORTHOPAEDIC HOSPITAL, Headington.—II.S. 

PENMAENMAWR: PENDYFFRYN HALL.—Resident Assistant P. 

PLyMouTH: SouTH DEVON AND EAST CORNWALL 
Anaesthetist and H.S. to Special Departments (male). 

PRINCE OF WALES'S GENERAL HOSPITAL, Tottenham, N.15.—Hon. P. 
to Skin Department, 

QUEEN’s HOSPITAL FoR CHILDREN, Hackney Road, E.—(1) H.S. (2) €.0. 

REDHILL: ROYAL EARLSWOOD INSTITUTION.--Junior Assistant M.O. 
(male, unmarried), 

KoyvAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.—Hon, S. for 0.P,. Lepartment. 

HospiraL or ST, Cross.—Two R.M.O. (males), 

Sr. ALBANS AND Mib-HErRTS HOSPITAL AND DISPENSARY.—Hon. P. and 
Hon.- Anaesthetist. 

Sr. HELENS Hosprrat.—Junior H.S. (male). 

SHEFFIELD: CHILDREN'S HOSPITAL.—H.S. (male, unmarried). 

SHEFFIELD RADIUM CENTRE.—A.M.O, 

SHEFFIELD Royat H.S. 

SHREWSBURY: ROYAL SALOP INFIRMARY.—R.ILP. (male), 

SHROPSHIRE ORTHOPAEDIC HOSPITAL AND AGNES HUNT SURGICAL Home, 
Oswestry.—Two H.S, (males). 

Sovutu SHIELDS: INGHAM INFIRMARY.—(1) Senior ILS. 
Males. 

SrTocKporT INFIRMARY.—H.P. (male). 

SWANLEY: ALEXANDRA HOSPITAL FOR CHILDREN WITH HIP DiISEASE,— 
A.R.M.O. (unmarried). 

Truro: ROYAL CORNWALL INFIRMARY.—HI.S. (male). 


(2) J.ILS. 


+ 
WARRINGTON INFIRMARY AND DISPENSARY.—H.P. (male, unmarried), 
West HospiraL FoR NERVOUS DISEASES.—J.H.P. (male), 
West Lonpon Hosprran,—(1) Hon. Medical Registrar to Childrey, 
Department. (2) Resident Anaesthetist (male). 4 
WIGAN: ROYAL INFrRMARY.—H.S. (male). 
WOLVERHAMPTON: ROYAL HospiTaL,—H.S. for Ear, Nose, and Throat 
Department (unmarried). 
WOOLWICH AND DisTricr WAr MEMORIAL HOSPITAL.—R.M.O. (male), 
York County HospiraL,—H.S. to Eye, Ear, Nose, and Throat Depay. 
ment, 


CERTIFYING FACTORY SurGEONS.—The following vacant appointments arg 
announced : Southport (Lancaster), Faringdon (Berks), Cruden (Aber. 
deen). Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by August Ist. 

This list is compiled from our advertisement columns, where full par. 
treulars are given. To ensure notice tn this eclumn advertisement 
must be received not liter than the first post on Tuesday morning, 
Further wnelassified vacancies will be found in the advertising pages, 


DIARY OF SOCIETIES AND LECTURES 


Rovyat Society OF MEDICINE 
General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election 
to the Fellowship. ; 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GRaDUATE MEDICAL Assoctatioy, 
1, Wimpole Street, W.—Royval Westminster Ophthalmic Hospital, 
Broad Street: Course in Ophthaimology, afternoons and evenings, 
Mon., Wed., and Thurs. Hospital for Diseases of the Skin, 
Blackfriars Road: Course in Dermatology, every afternoon, 
Hospital for Consumption, Brompton: Mon. and Thurs., 11.30 a.m, 
to 1 p.m., Course in Practical Pathology. All Saints’ Hospital, 
Austral Street, West Square: Course in Urology, afternoons and 
some evenings. 

West Lonpon Hosprrat Post-Gravuate Hammersmith, W, 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon, 
10 a.m., Medical Wards ; 11 a.m., Surgical Wards ; 2 p.m., Eye 
and Gynaecological Clinics. Tues., 10 a.m., Medical Wards ; 
11 a.m., Surgical Demonstration ; 2 p.m., 1 hroat Clinic ; 4.15 
p.m., Mr. Green-Armytage, Pelvic Inflammation. Wed., 10 am, 
Medical and Children’s Wards; 2 p.m., Eye Clinic, Gynaeco. 
logical Operations. Thurs., 10 a.m., Neurological Clinic ; 11.9 
a.m., Fracture Clinic; 2 p.m., Eye and Genito-Urinary Clinics, 
Fri., 10 a.m., Skin Clinic; 12 noon, Lecture on Treatment; 
2 p.m., Throat Clinic. Set., 10 a.m., Medical and Surgical 
Wards, Children’s Clinic. The lectures at 4.15 p.m., are open to 
all medical practitioners without fee. 

Liverpoot University Ciryicat ScHoot AntE-Natat Cirnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues.. Wed., Thurs., and Fri., 11.30 a.m. 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
MepicaL Secretary (Telegrains: Medisecra Westcent, London). 
Epitor, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 
Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 
Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh. 
IrIsu Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


JULY 
24 Mon. Council, 9 a.m., Royal Dublin Society Hall, Ballsbridge, 
Dublin. 
<6 Wed. Council, 9a.m., Royal College of Physicians, Kildare Street, 
Dublin. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

MARRIAGES 

July 5th, at St. Michael's Church, Skelton, 
Cumberland, William Beattie, M.B., Ch.B., of Giasgow, to Id 
Walker, of Unthank, Skelton, Cumberland. 

STOKER—MAavFleLD.—On June 29th, at St. John’s Church, New!ands, 
Hull, by the Rev. A. E. M. Glover, Thomas Edwin Stoker, M.B, 
F.R.C.S.Ed., of Cheam, Surrey, to Olive Louise Mayfield d 
Oakdene,’"’ Newlands, Hull. 

DEATH 

Cuapaan.—At Clifton House, St. Catherine’s, Lincoln, on July 8th 

1933, Osmund Harry Chapman, M.D., D.P.H., aged 61 years. 


Printed ‘and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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CONS 


CERTIFYING _] RY SURGEONS B. Aitken, MB. ChBEd. 
} Moore, M.R.C.S., L.R.C.P., for the Sawston District (Cambridge). 
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